RI SOS Filing Number: 202199602890

', Siate of Rhode 151876
(_ _.) Department of State - Business Services Division

Annual Report for the year:
Limited Liability Company

—> Filing period: September 1 - November 1

—> Fiiing Fee: $50.00

—> Penalty. Agditicral $25.00 ‘es if form is ot filed by December 1

Date: 7/28/2021 1:53:00 PM

1. Entity \C Number

2 Exact name of tne Limitec Lisbiiity Company

5. State of Farmat.on

001681517 Gooding Street Properties, LLc
3. NAICS Coge & Brief gescription of the character of business concucted in Rhode Islarc
53110 Real Estate Purchase. Sales & Renta's

Rhoae Island
& Princippa Ciicce Aclress Ciy State Zin
46 Gooding Street Pawlucket RI 32860
7 Mauing Address of Limited Liablily Compary ard Name or Tile of Contact Person
Coriazt Namce ) Contact Tile
Juan A. Olve Owner
Sireet Acaress ‘ Ciy Sate Zo
46 Gooding Sireet Pawtucke! Ri 02860

g8 List ALL managers (names ang accresses) of the Limited Liabiiity Company. IF APPLICABLE

- DO NOT LIST MEMEBERS

Varager Name

Marager Name

L]

Siree Acdre’ Street Address
City - Slate r Cry State Zip
Manager Name Manager hame
Slreet Accress Sireet Address
Ciy Slaie Zip Tty State ]

Check the box to indicate an attachment[_]

9 The Res:dent Ager: infermation. cutrentiy of recora with ke Ri

Deparmert of State s accurale Changes reqJ.re flirg Form 64?2

staternents, and that all stat

Under penalty of perjury, | declare and affirm that | have examined this report, including an
ements contained herein are true and correcl.

y accompanying schedules and

Name of Authonized Person

Juan A. Olivo

Daie

07/16/2021

MAIL TO:

Division of Business Services
<48 W Ruwver Sireet. Provide~ce. Rhcce island 02904-2615

Phone: (4(G11222.3040
Website: www 50% 1 gov

S'gnature cf?zwcnzed Person

FILED
JUL 2 82021 .

sy DZEVY

FORM 532 - Raevised: 032020

VS ECY o] L



